MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ~62-039301

. . - STATE FILE NUMBER
DO NOT WRITE AMENDED Regist R j?d_ ________ __.?rlmary Registration District No. _2mmory . —o-_Registrar’s No. A.z. ...........
ON THIS STUB '!
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem deceased lived. If institution: Residence befors
VS 300 8 a. COUNTY Lacl ede 8. STATE MO R b. COUNTY II a cl ede admission)
Rev. 4/59 S b. CITY {i¥ outiide corporate limits, give TOWNSHIP only) Length of stay in 1B «an Tnaids Limits
5 .
: z TOwN  Competition 60 yrs. TOWN Competition Yofg NeD
A5 o c. tl%éP’;‘T?\TE QF {If NOT in hospital, give location) Inside Limits d:g)RD%EETSS {If outside, give location} Raside on Farm -
= |
2,,-a < '"“'TUT'O'{}omoe tition Vengt Nel within City Yugg N O
3 7/ 3. NAME OF DECEASED First ' Middle Last 4. DATE #onth Dsy Yoar '
{Type or print) OF
William Homer Shamel DEATH Cctober 29, 1962
4
e 5. SEX 4. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9. AGE (lest birthday) | IF UNGER } YEAR IF UNDER 24 HR_ |
N Widowed Di od Months Days Hours Min,
5 male white o M0 12-10-89 73
10a. LISUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) { 12, CITIZEN OF WHAT COUNTRY
& W) durmg maost of wo life, n (f retired)
£ farmer "oanker farming Plato, Mo, U,3.A,
N 7 3 13a. FATHE&'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A
. ¢ Jameg Shamel ‘ Emma MclLaughlin Grace Shamel .
2. |» 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yes, no, or unknown)| {If yes, give war or dates of service '
YF R0/ |w - Grace Shamel, Competition, Mo, N
% [ CAUSE OF DEATH (Enter only one causa per line fq INTERVAL BETWEEN
rd PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
10 ] h’“n E
2 ls = IMMEDIATE CAUSE (s} eute Cpoasuany Tk A @ S¢S ;
LN 8 o = . ) i H
& | Q I .- : '
12 ) i Conditions, if any, DUE TO (b} It
=@ tn = which gave rise to ;
STV 1 L -
— statin * under- .
13 / -0 |F Iylngn:luu last. DUE 70 (<) .
> g g PART H. OTHER SIGNIFICAN‘I CONDITIONS CONTRIBUTING TO DEATH but not related tc the terminal PART Ill. if deceassd was fomale wu'
o £ disease ditio glvun in Ww O q thers a pregnancy in fast 90 days.!
Tk | O Pus @ Cosman Peemlisits] (o5 foc  ooae
UE" E 19. ;VE‘:EOARLRE%ETSY 20a. ACCI SUICIDE HOM[l]ClDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
o 8 YESO NO
z - 0 No)g .
4 g ,j 20c. TIME OF How Month, Day, Year
- < b= {NJURY a.m.
"4 Q w p.m.
z a E3
—1 -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY- STATE
- WHILE AT WORK (] farm, factory, street, office bldg., eic.)
6 NOT WHILE AT WORK [ R I { f
e of Q " _— .
s (] E é 21. | attended the decessed fro . 2 , te. i r%"d last saw a,',:‘ dlive an_j.LLtlb—__
— -
: s 9. a Delth) occurred 8t 9 A m on the date stated ehove, and to the best of my knowledge, from the causes stated.
] 17 ] =2 i RE L reo or ditle) 22b DRES; 22c. DAJE SI
4 &3 5 5 3 2 > ["3ebaw v y
I
x| & = %% A% (. av , o 1js/e
Z § Z3.. BURIAL, CREMAHON' 23b. DATE 23c NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, of county) (State)
d e REMOVAL (Specify)
z =l burial 11-1=62 Shamel Cemetery Competition, Mo,
< 24. FUNERAL DIRECICR - ADDRESS 25, DATE RECD. BY LOCAL-REG. | 25. REGISTRAR'S SIGNATURE
& >
e o

, Lebanon, Mo. |//-$-]194A A&/!a_ﬁ_ﬂ%
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STATEMENT BY LICENSED EMBALMER

==

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmedify me,

.

or by : o . - Student Embalmer No.

working under my personal supervision.

- Student Signed
Signature of Student Embalmer

e " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
. If, embalmed.by a STUDENT, he also shall sign .in his OWN handwriting. .
if this body is not embalmed, fact ‘should be s sta‘ted above. A
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